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Common ED presentation 

Transient synovitis 

History • recent report of upper respiratory or gastrointestinal viral infection is common1 

Examination • normal temperature or low-grade pyrexia (less than 38.5°C) 

• usually able to walk and weight bear with mild pain or discomfort 

Diagnosis • usually by exclusion, with a careful history and examination (blood tests not 

routinely required though may be needed to exclude other diagnoses) 

• careful clinical assessment is needed to differentiate transient synovitis from an 

early presentation of septic arthritis in the younger age group2 

Management • most recover with rest and anti-inflammatory medication within two weeks or less 

 

Less common but serious ED presentations 

Septic arthritis 

History • usually acute onset of fever (greater than or equal to 38.5° C) and toxaemia 

Examination • severe pain may occur with passive motion with child reluctant/unable to weight 
bear 

Diagnosis • urgent blood and synovial cultures are required to confirm diagnosis 

• synovial fluid aspiration in children must always occur in in the operating theatre 

Management • an orthopaedic emergency  
 

Perthes disease 

History • hip discomfort and limp that may fluctuate 

Examination • loss of hip internal rotation and abduction 

Diagnosis • early X-rays can be normal, with later changes of joint effusion, epiphyseal 
fragmentation or loss of femoral head height 

• maintain a high index of suspicion and consider orthopaedic referral in 

males aged 5-10 years with persistent limp, even if X-rays are normal 

Management • supportive and/or surgical 

 

Slipped upper femoral epiphysis (SUFE) 

History • limp often present for weeks or months, and may have been preceded by minor 
trauma 

Examination • may present with groin/ thigh/ knee pain, abnormal gait, weakness and/or thigh 
atrophy 

Diagnosis • demonstrated on X-ray of pelvis (including frog leg view)  

• X-ray may be normal or only minor slip in early stages 

• maintain a high index of suspicion in overweight adolescents with 
persistent limp 

Management • prompt operative treatment required  


